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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

It SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER
Dan Berry Insurance Agency Inc.
64101 Ironwood Road
South Bend, IN 46637

INSURED
Lifestyle Homes Inc
2601 Chicago Street
Valparaiso, IN 46383
COVERAGES

THIS IS TO CERTIFY THAT THE P(
INDICATED. NOTWITHSTANDING A
CERTIFICATE MAY BE ISSUED OR

CT
{AIe o, Ext): (674) 266-6222 | FRX wo):(574) 264-2630
| K<, business@dbimail.com

INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRer A : West Bend Mutual Insurance Co 156350
INSURER B :
INSURERC :
{INSURERD :
INSURERE :

. ‘ N NUMBER:

HE D ABOVE FOR THE POLICY PERIOD
NT WITH RESPECT TO WHICH THIS
N IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF ¢ ID CLAIMS,
Ry TYPE OF INSURANCE et A ‘ LMITS
£ -y
A | X | COMMERCIAL GENERAL LIABILITY = (0] |EACH QCCURRENCE s 1,000,000
| cLAMs-MADE [Z] OCCUR letipko21 [Ba m IRENTED T 300,000
|| | MED E: Any one person) $ 10’000
L] | PERSONAL & ADV INJURY__ | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | pouicy D £ Loc JRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | AuTomoBILE LIABILITY _LCE%_"gg" | SINGLE LiMIT N 1,000,000
X | ANy auTO 1719749 1/4/2020 1/2021 | BODILY INJURY (Per person) | $
| OWNED SCHEDULEL )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
I ﬂWCPS ONLY RS c.’%\gq'& lﬁ:r ac Il? $
$
A | X | umBreuames | X | occur | EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE 1719749 17112020 | 1/1/2021 REGATE s 2,000,000
oED | | RETENTIONS g ) s
A SRR SRRSO me | &
. ; p
ANY, PROPRIETORIPARTNERIEXECUTIVE (1718980 911/12020 | 1/1/202 \CCIDENT R 500,000
(Mhandstory Ih KF) £ - EA EMPLOVEE, § 500,000
If yes, describe under 600,000
DESCRIPTION OF GPERATIONS below N ) 3E - POLICY LIMIT | § s
l
|
|

CERTIFICATE HOLDER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schedule, may bo attachod if more space is required)
General contractor

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

2020-088956

2020 Dec 4 8:48 AM

CANCELLATION _

Lake County Plan Commission

2293 North Main St.

Crown Point, IN 46307

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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